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more than the capacity of the personality to give, a casualty resulted.18 The com-
mon immediate reaction was one that did not, in its early symptomatology, fit
into any of our known diagnostic categories.19 For this reason the widely used
terms of "combat exhaustion" and "operational fatigue" probably had a very
practical, utilitarian aspect. They did, however, have the disadvantage of imply-
ing that physical exhaustion or fatigue played a more major role than it did.
Fatigue undoubtedly decreased the individual's capacity to withstand emo-
tional stress but did not itself often cause the neuroses which developed in
combat.20 Though the influence of fatigue varied in different situations, it was
never possible to set up a series of physiologic experiments which would have
given some index as to its actual effect. On the basis of broad experience it has
been estimated that not more than 3 to 5 per cent of the reactions were due
entirely to fatigue. The great majority of cases diagnosed as "combat ex-
haustion" were primarily due to personality disturbance and were so treated.
The term "combat exhaustion" applied to a temporary condition out of
which various more definite and more familiar syndromes evolved. This diag-
nostic label did not apply beyond the initial state. It designated a transient psy-
chiatric reaction to combat which might or might not progress to a more clearly
18 All soldiers in combat were under sufficient emotional stress to have a keen awareness of the
psychiatric casualties. An overwhelming proportion of soldiers believed that these casualties
should be treated as sick men. Only a relative handful regarded them as cowards who should
be punished. A survey showed:
Questions: "In your opinion what should be done with men who crack up in action,
that is, men who get shell-shocked, blow their tops, go haywire? (Check the
one answer that comes nearest to what you think should be done with them)."
Mediterranean                Pacific              Pacific Division,
Division, Officers       Division, Qftcers       Enlisted Men
Most of them should
be treated as sick men                    79%                        68%                        73%
Most of them should be
treated as cowards and
punished                                          6%                         3%                          2%
Most of them should be
treated some other way                      15%                        29%                        25%
"Attitudes Toward Men Who Crack in Battle," What the Soldier Thinks, No. 5, 25 April 1944,
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19Capt (Later Lt. Col.) John Appel has given thumbnail sketches of 14 patients picked as
characteristic of cases seen in an exhaustion center and presented because the clinical features
"were different from those customarily ascribed to psychoneurosis." Appel, J. W., "A Note on the
Teleology of Combat Incurred Neurosis," Military Neuropsychiatry, Proc. Assn. for Research in
Nerv. & Ment. Dis., 1944, The Williams & Wilkins Company, Baltimore, 1946, pp. 125-138.
20 Hanson, F. R., "The Factor of Fatigue in the Neuroses of Combat"; also Weinstein, E. A.,
and Drayer, C. S., "A Dynamic Approach to the Problem of Combat Induced Anxiety." Both
papers in Combat Psychiatry Among American Ground forces in the Mediterranean Area. (To
be published.)